- a

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2007 08:00 AM

DOCUMENT # P05000072081 Secretary of State

1. Entity Name
JESSE P. MCRAE, M.D., P.A.

Principa! Place of Business Mailing Address

1727 BLANDING BLVD 1727 BLANDING BLVD
SUITE 101 SUITE 107

JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

AU IR

03142007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE" T PRI

20-2949227 Not Applicable

$8.75 additional
Fee Required

8, Cenificate of Status Desired (|

6. Name and Address of Currant Registered Agent

57087 JOHNS AVE - DO NOT WRITE -
JACKSONVILLE, Fi. 32210 ~ INTHIS SPACE -

8. The above named entity submits this stalemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad or punted rame of regisiered agent and title i! applicabie. (NQOTE Registered Agenl signature requirad whan reinsialing) DATE
o AR AREE - B
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be {13, CHJH i “E’Bﬁgé “0l 150,00
After May 1, 2007 Fee will be $550.00 Trust Fund Goninbution, (] Added to Fees
10. OFFICERS AND DIRECTORS I
TIILE DP
NAME MCLOE, JESSEP

STREET ADDRESS | 1727 BLANDING BLVD STE 101
CITY-ST-21P JACKSONVILLE, FL 32210

TINE

NAME

STREET ADDRESS
CITY-ST-2IF

Tme
NAME

s s | DO NOT WRITE

NAME
STREET ADDRESS
CITy-ST-7IP

e - INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CIry-ST-2IP

TMEe

NAME

STREET ADDRESS
CiTY-S7-2IP

12, ! hareby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsd, or on an attachment with an address, with all other like empowered.

SIGNATURE: gx‘f/aﬂ’/‘/ﬁe— 5)/2'0,/07 Ty BE Y P20

{ ANGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER GR DIRECTOR Date Daytime Prone #




